Bivariate and multivariate assessment o f the relationshi p of multiple characteristics (e.g., caregiver's age, race/ethnicity, education, marital status, employment, poverty, intimatepartner violence status, and health, as well as the child's age, sex, and most serious for of child maltreatment investigated) to incidence of depression within and across study waves. Descriptive statis tics Chi-square analysis Logistic regression Growth-curve analysis m A bout a quarter of caregivers had, at any given point, a score indicating major depression in the previous 12 months; across all follow-ups, 46% of caregivers had a score indicatin g major depression at some point. Depression was associated with caregivers' report of intimate-partner violence and fair or poor health status. Caregivers of maltreated children are at substantial risk for depression that does not diminish over the course of 5 years. Assessing and providing assistance for intimate-partner violence and health problems may help decrease depression prevalence.
Estimating the "impact" of out-of home placement on child well-being: approaching the problem of selection bias Berger, L. M. Bruch, S. K. Johnson, E. I. James, S. Rubin, D.
Child Development In press
Child Interview and Assessmen t Caregiver Interview Caseworker Interview Baseline Wave 3 Wave 4 out-of-home care; selection bias; NSCAW; child cogniti ve skills; child behavior problems Children age 4-17 who were observed in-home at either the baseline interview (conducted on average about 14 weeks after the initial investigation) or, for children placed out-of home at the baseline interview, the 18-month interview (n=2,453) Estimated the effects of out-ofhome placement on cognitive skills and behavior problems for children over a two and a half year obs. period. Models were estimated using the full sample and a matched sample based on propensity scoring. Descriptive statis tics Ordinary least squares (OLS) regressions with extensive controls and residualized change, simple change, difference-in-difference, and fixed effects models Although results from the unmatched OLS and residualized change models suggested that out-of-home placement is associated with increased child behavior problems, estimates from models that more rigorously adjust for selection bias indicated that placement has little effect on children's cognitive skills or behavior problems.
Gender variation i n delinquent behavior changes of child welfare-involved youth Postlethwait, A. W. Barth, R. P. Guo, S.
Children and Youth Services Review
In press Child Interview Baseline Wave 3 child welfare; delinquency; maltreatment; gender; risk;
Youth ages 11-15 years at BL with investigation of maltreatment. Excluded if missing any of these data:
Logistic regression with generalized estimating equations (GEE)
The number of girls engaging in delinquent behaviors in the U.S. is increasing. While more studies of female delinquency are appearing, such studies specific to the child welfare population are limited. The current research examines youth reported and investigated as maltreated because limited information exists for this high-risk group of youth about gender differences in delinquency, and the factors associated with changes in such behavior. Data were from the National Survey of Child and Adolescent Well-being (NSCAW) a national longitudinal probability study of youth reported and investigated as maltreated in the United States. Youth were aged 11 to 15 years at baseline, the time of the initial maltreatment investigation (n=1134). Changes in delinquent behavior varied by level of depression and discipline for females and by level of substance use for males. Such differences speak to the possibility of a need for more attention to the different needs of males and females involved with the child welfare system in an effort to prevent and reduce delinquent behaviors.
The roles of parenting and child welfare services in alcohol use by adolescents Cheng, T. C. Lo, C. C. Chi-square analysis Logistic regression
Children and
Examination of a nationally representative, longitudinal study of infants and toddlers investigated for maltreatment reveals disproportionate representation of teen mothers, fair/poor health, poverty, and being African-American. Infants are more likely to have special needs reported, substance abusing caregivers, low quality home environment, out-of-home placement, physical neglect, and substantiated maltreatment. At school-age, approximately one-fifth of all investigated infants and toddlers have an Individualized Education Program (IEP), indicating special education placement. Early characteristics associated with having an IEP include poverty, boys, fair/poor health, and low language scores. Hispanic children and those investigated for physical or sexual abuse were less likely to have an IEP. At school-age, infants had lower Woodcock-Johnson-II I math subtests scores, whereas toddlers had lower reading comprehension performance.
Study design and methods
Biemer, P. P. Dowd, K. Webb, M. B.
Child welfare and child well-being: New perspectives from the National Survey of Child NA NSCAW study design; longitudinal survey methods; child welfare NA NA The NSCAW sample cohorts include 6,228 children, aged birth to 15 years at the time of sampling, who had contact with the child welfare system within the period October 1999 through December 2000. These children were selected from two groups: (1) 5,501 were interviewed from those who were subjects of child abuse or neglect investigations conducted by child protective services (CPS) during Children who were 24 months old or younger at baseline (n=1,720)
Examined the associations between the early caregiving environments experienced by children who entered the child welfare system as infants and their outcomes as preschoolers; domains for outcomes: cognition, language, social skills, and behavioral problems Hierarchical general linear modeling
Children who experienced physical abuse and neglect scored lower than those who had not on tests of cognitive development;. Younger children who had experienced physical abuse had more behavioral problems than those reported for other types of maltreatment. Children in non-kinship foster care had higher cognitive scores than children in kinship care. A high-quality early home environment,, was associated with higher well-being among preschool children who had entered the child welfare system as infants Children who lived with greater numbers of children had lower scores in the cognitive, language, behavioral, and social domains. Conversely, both cognitive stimulation and emotional support in the home predicted higher cognitive and language scores, decreased behavioral problems, and increased social skills at preschool age. Early out-of-home placement and lack of emotional support predicted children's behavioral problems. Cognitive stimulation and emotional support predicted better developmental outcomes in each domain. Children who, being 8 to 10 years old, were in middle childhood at the time of the Wave 1 (baseline) assessment and who reportedly had been exposed to significant adversity (n=410)
Method: Identify a subsample of children who have been exposed to significant adversity, and explore a variety of contextual factors, as measured at baseline, likely to increase risk or enhance positive adaptation over time. Then, assess the predictive ability of early contextual factors to identify children who are doing well at the time of the Wave 1 (baseline) and Wave 4 (36 month) follow-up interviews.
Wave 1 rates of competent functioning across the four domains (behavioral, emotional, social, and academic) ranged from 56.5% to 79.1%; Wave 4 rates of competent functioning ranged from 67.7% to 85.6%. At Wave 1, the rate of cross-domain competence (child doing well across three of the four domains) was 57.9%; at Wave 4 the rate was 67.1%. The children meeting criteria at baseline for competence in at least three of the four domains had higher cognitive ability and school engagement scores at Wave 4, as well as lower ratings of depression and trauma symptoms. Symptoms of trauma and of depression were higher among those who had not met criteria for cross-domain competence. Symptoms of depression significantly predicted less competent functioning in the emotional domain, and symptoms of trauma Mean comparisons betwe en children exposed to intimatepartner violence in the year preceding baseline and children who were not exposed.
Multivariate regression
Mean difference for externalizing scores was moderate but not statistically significant at Waves 3 and 4. For internalizing scores, mean difference was significant at Wave 4 but not at Wave 3. Gender and age differences on internalizing and externalizing scores were not statistically significant. Regression analyses showed that intimate-partner violence had a barely-significant effect on child's internalizing scores and did not have a statistically-significant effect on externalizing scores. Internalizing problems were associated with caregiver's mental health problems, and caregiver-reported child maltreatment (physical assault and neglect). Externalizing problems were associated with caregiver-reported sexual abuse and caregiver mental health problems.
Comparative safety, stability, and continuity of children's placements in formal and informal substitute care
Testa, M. Bruhn, C. M. Helton, J. The authors constructed a continuity-of-care scale that ranged from most family-like (least restrictive), in-home setting (home of the birth parents) to least family-like (most restrictive), out-of-home setting (group homes and institutions) Ordinal logistic regression
Of the 65% of children in informal kinship care who never moved out of their baseline home, 82% were in formal kinship care (kinship care changed from informal to licensed/sanctioned by the government) at Wave 4. Children in kinship foster care are less likely than children in nonkinship foster care to leave their baseline home (18%, as opposed to 47%).
Rates of subsequent reports of child maltreatment were significantly lower for children in informal kin care than among children living with biological parents. At all waves children under the informal care of nonbiologically related adults reported the lowest bonding levels of all living arrangements. Although approximately 40% of kinship foster care and both types of informal arrangements (kin and nonkin) had Wave 1 household incomes below the federal poverty level, at Wave 4 the poverty rates were lower for formal kinship care than for informal arrangements. Formal (non-kinship) foster care was associated with the greatest Overall, 28.9% of 2-5 year olds used services from the contact date to Wave 3 (18 months later), whereas 49.5 % of 6-10 year olds and 64.1% of children aged 11 years or older used mental health services. For children 2-5 year olds at baseline , by Wave 3 black or African American children were less likely to receive school services than children of other race/ethnicities. Receipt of services was associated with being in kinship foster care or a group home, and having CBCL scores in the clinical range. School-based services were received by three times as many children in the 6-10 year old group than in the 2-3 year old group. School based services were associated with being male, being in a group home or residential treatment center, being a victim of physically abuse at baseline, and having CBCL scores in the clinical range. Among 6-10 year olds, age, family risk factors, and clinicallevel CBCL scores predicted increases in service utilization between the contact date and Wave 3. CBCL in the clinical range had a stronger relationship association with service use among 6-10 year olds than among 2-5 year olds. For children 11 years or older, ''other'' race/ethnicity, placement in a group home, physical abuse as primary maltreatment, and high CBCL scores were related to more school-based service use from contact date to the Wave 3 interview. The same variables and lack of insurance were associated with outpatient mental health services . Child welfare agency clusters derived from the study analysis: "Underresourced majority" (n=50), "Medium-small, well-resourced" (n=13), "Small rich" (n=15), "Very small urban" (n=3), "Very large, poor urban" (n=5 In comparison to non-Indian children, American Indian/Alaskan Native children came from poorer homes, and had caregivers with greater mental health and alcohol abuse service needs compared to non-Indian caregivers. Possible bias by child protective services workers may have affected the decision-making that led to the removal of American Indian/Alaskan Native children from their homes. Acknowledgement of past and present instances of racism in This study examines the young adult outcomes of a nationally representative cohort of transition age youth who were involved with the Child Welfare System (CWS) during adolescence. We report on the demographic and psychosocial characteristics, risk of mental health problems, and developmental milestones related to young adult outcome among these transition age youth. We also examined the effect of risk for mental health problems on young adult outcomes, over and above other psychosocial risk factors. Many youth were living in poverty, getting married early and already parenting, involved with the criminal justice system and had high levels of mental health need. Being at risk for a mental health problem increased th e likelihoo d of criminal justice system involvement for these youth. Youth transitioning to adulthood with a history of CWS involvement appear to be at risk for negativ e developmental outcomes. This article uses data from the National Survey of Child and Adolescent Well-being (NSCAW) to report population prevalence estimates of the child and family characteristics, incidence of maltreatment, parent and family risk factors, and community and neighborhood characteristics of children of immigrants involved in child maltreatment investigations. The analyses then examined whether these factors differed significantly from those in families with U.S.-born Latino parents. Findings suggest that significant differences are present, and that many of the risk factors associated with child maltreatment are more likely to be present in native-born Latino families. Linear regression married, and more likely to be subsisting beneath the federal poverty level than foster caregivers. Grandmothers had significantly better parenting scores than foster caregivers, even when the child's age and the caregiver's race/ethnicity, education, and poverty level were taken into account. The home environment provided by grandmothers in the CWS was generally as good as the one provided by foster caregivers. These findings suggest that grandmothers are striving to give affection, be responsive, andwithin their economic means-provide learning opportunities for the child. Findings also yield a profile of grandmothers' social and economic disadvantages. This study examined sex differences in posttraumatic stress symptoms and symptom trajectories in youth victimized by childhood sexual abuse. Sex differences were examined using t tests, logistic regression, and latent trajectory modeling. Results revealed that there were not sex differences in victims' posttraumatic stress symptoms or trajectories. Whereas caseworkers substantiated girls' abuse at higher rates than boys' abuse and rated girls significantly higher than boys on level of harm, there were not sex differences in three more objective measures of abuse severity characteristics. Overall, higher caseworker ratings of harm predicted higher initial posttraumatic stress symptom levels, and substantiation status predicted shallower decreases in trauma symptoms over time.
Children of probationers in the child welfare system and their families Results show that 36 months after coming in contact with the child welfare system, about 40% of probationer's children no longer lived with their probationer-parents. During the same period, children's exposure to risk (i.e., parental substance abuse, mental illness, and domestic violence) dropped markedly; however, there was an upward trend in the prevalence of child emotional and behavioral problems. These problems ultimately declined among very young children, but persisted among elementary school age children. Children who were infants at baseline and 5 to 6 years old at the last follow-up (n=959).
Descriptive statis tics Bivariate analysis Logistic regression
This study examines mental health and special education needs and service use at school entry among children involved in maltreatment investigations as infants. Half of the sample had behavioral or cognitive needs at entry to school. About a quarter received outpatient mental health or special education services. Logistic regression showed that compared to children residing with biological parents, adopted and foster children were more likely to receive mental health services, and children adopted or in kinship care were more likely to receive educational services . 1 in every 3 children in in-home settings had primary caregivers who had been arrested at least once. 1 in every 100 children were living with a primary caregiver who was previously incarcerated 1 in every 10 with a caregiver sentenced to probation 1 in every 5 with a caregiver who had an outcome of arrest other than probation or prison. Substance abuse and domestic violence were more prevalent among primary caregivers with arrest records than among never-arrested caregivers. No statistically significant differences in levels of emotional and behavioral problems. Children whose parents were sentenced to probation reported the lowest levels of child or youth arrest, although children of never arrested caregivers reported similar levels of arrest than children of formerly incarcerated caregivers (about 10%).
Characteristics of out-of-home Results: Several significant risk and promotive factors were found to influence the risk of delinquent behaviors over time. Older youth wer e more likely to engage in delinquent behaviors than younger youth. Girls were less likely to engage in delinquent behaviors than boys. Race or ethnicity did not have a statistically significant relationship with engaging in delinquent behaviors. Compared with neglected youth, youth who were physically abused were more likely to engage in delinquent behaviors. Increases in caregiver monitoring and in the quality of relationship with caregivers were assoc with decreases in delinquent behaviors. Youth at greatest risk and those who engaged in more delinquent behaviors received more child welfare services than youth who did not engage in delinquent behaviors. Conclusions: The current child welfare system emphasizes provision of services to youth experiencing the more serious problems and les s on preventive services. The study findings suggest that preventive services when youth first enter the child welfare system that focus on enhancing caregiver skills in building positive relationships with their youth and increased monitoring of the youth's activity may alter the pathway to delinquent behaviors for these youth. Mean number of ED visits and hospitalizations: 1.4 first interval (compare to no IPV, IRR: 2.0; 95 % CI, 1.3-2.9) and 0.9 second interval (compare to no IPV, IRR: 1.9; 95% CI, 1.2-3.0) among children whose caregiver disclosed severe IPV; 0.9 and 0.5 children whose caregiver disclosed minor IPV; 0.7 and 0.5 children whose caregiver disclosed no IPV. Examined the utility of applying PSM to the analysis of NSAW through 3 studies: (1) re-report rates among caregivers who received substance abuse services, (2) well-being of children in kin-foster care, and (3) psychopathology symptoms in children with mental health and family based service receipt. Propensity score matching, survival analysis, -test of mean differences in change scores, OLS regression, analysis of covariance.
Study 1: 10% of female caregivers received substance abuse treatment. After (PSM) the group with SA treatment had a significantly higher rate of re-reports (18.7% among caregivers with SA treatment and 10.0% among caregivers without treatment). Study 2: Overall decline in self care as measured by the Vineland by about 10 points, no significant differences by placement before or after PSM. Social skills score remained stable, with no significant differences by placement before or after PSM. Children in kinship care had lest externalizing behavioral problems and those in foster care had more externalizing behavioral problems from baseline to wave 3, differences were significant before and after PSM. No significant differences were found related to academic achievement or intelligence measures before or after PSM. Study 3: Before PSM, children who received mental health and family based services improved significantly less in internalizing and total problem behavior than other children. Post PSM these differences were not significant, indicating that childrren receiving services are not worse off. Children externalizing symptoms based on the caregiver report on the CBCL declined from a mean of 16.1 at baseline to 14.6 at wave 4. Internalizing symptoms declined from 10.4 at baseline to 9.5 at wave 4. Harsh physical discipline at baseline predicted changes in score of externalizing symptoms at wave 3, while harsh physical discipline at wave 3 predicted changes in score of externalizing symptoms at wave 4. Witnessing violence at baseline predicted changes in score of internalizing symptoms at wave 3, witnessing violence at wave 3 predicted changes in score of internalizing symptoms at wave 4.
Using cumulative risk to screen for mental health problems in child welfare
McCrae, J.S. Barth, R.P. CBCL borderline or clinical range: 45.9% children 2-6 years old, 64.3% children 7-14 years old, 57.0% total. Cumulative risk score based on caseworker report: range: 0-34; mean: 12.6. The odds of children scoring in the borderline-clinical range increased by .07 with each 1 point increase in the total score. Among children 2-6, cumulative risk scores of 9 or more showed 75% sensitivity to identify children with mental health concerns and 34% specificity. Among children 7-14, cumulative risk scores of 8 or more showed 79% sensitivity and 35% specificity. Using cumulative risk scores based on 34 risk items produced significantly better identification of children with mental health needs than asking the caseworker if the child had major special needs or behavioral problems and/or was refereed to mental health services. (no arrest for last 5 years, substance abuse) , (2) 3.5% mothers with protracted arrest histories (arrested multiple times , 72% last arrest within last 2 years, substance abuse, domestic violence), and (3) 20% mothers who were first arrested at a relatively late age (brief arrests, only arrested 1 or 2 times, overrepresentation of Black, domestic violence, extreme poverty). Children 2-10 years old of mothers in groups 1 and 3 had higher percentages of emotional and behavioral problems than children of non-arrested mothers. Children 11-14 years old of mothers in groups 1 had higher percentages of arrest than children of non-arrested mothers. Developmental scores less or equal to -1 SD for 44.6% of the children in the Battelle Developmental inventory, 39.6% on the Preschool Language Scale-3, and 30.0% on the Vineland Adaptive Behavior Scale. Using the criteria of at least 2 scores <= -1.0 SD or one score <= -1.5 SD, 47% of children were classified as in need of Part C early intervention services. No significant differences in eligibility were found by substantiation, main type of maltreatment, and placement setting. Race/ethnicity not a significant predictor of services receipt for children remaining at home, nor of whether children would be place d in out of home car e For the whole group, there were significant differences in reunification and services received. African American infants were less likely to experience reunification than white infants. African American and Other youth over 10 years of age were less likely to b e reunified than white youth. Black children are less likely to receive developmental services than white even when controlling for need. African America n and Hispanic children less likely to receive specialty mental health services than white children. Prevalence of children's baseline behavioral problems as a function of caregiver ADM problems was 54.8% in comparison to 28.6% for children whose caregivers had no ADM problems. The highest rate of children's behavioral problems was found for children of caregivers with baseline substance dependence as measured by the CIDI-SF -51.9% had elevated externalizing CBCL scores. Highest prevalence of children with elevated internalizing scores (34%) was found for caregivers with serious mental health problems at baseline as judged by caseworker. Multivariate analyses indicated that children with significantly elevated externalizing scores at baseline were more than 
Research of

Institution Press 2007
Wave 3 data. 3 times as likely to have a caregiver with a baseline ADM problemprobably mediated through impaired parenting. Youngest children were 1.8 times more likely to have a caregiver with a baseline ADM than oldest children. Caregivers with impaired parenting skills were more than 3 times more likely to have baseline ADM problems. Analyses examining service receipt among caregivers who had baseline ADM problems indicated: caregivers of children with externalizing problems were more than 3 times as likely to receive mental health services; caregivers of children who were in-home at baseline were 70 % less likely to receive services for substance use; caregivers o f the youngest childr en were 80% less likely to receive substance use services; caregivers of female childre n were 50% less likely to receive mental health services; Hispanic caregivers were 11 times more likely than caregivers from other ethnic groups to receive substance use services; Black caregivers were 80 % less likely to receive mental health services than caregivers from other ethnic groups. The finding that caregivers of children at home were less likely to receive mental health services is a cause for concern. Children living at home initially who were placed in foster care or 18 > months (n = 729)
Examined whether placement stability influences child outcomes irrespective of a child's attributes and problems. Analysis: Propensity analysis used to categorize children's risk of placement instability which was used in a logistic regression to examine association with behavior well being.
At the 18-month follow-up (Wave 3), 52 % of children achieved early placement stability (placement within 45 days lasting through 18 month interview), 19 % achieved late stability (placement after 45 days that lasted through 18 month interview), and 28 % remained unstable (no long-lasting placement maintained for > 9 months). Early stabilizers were more likely to be young and have no previous CPS history; borderline associations were found between early stability and normal baseline behavior and birth parents without serious mental/behavioral problems. Predictors of children's behavioral outcome at 18-months included baseline behavioral problems and placement stability. Other predictors of better outcomes included younger age, no previous CPS history, and parents with no drug or alcohol problems. Risk of placement instability was estimated for each child and children were divided into low-, medium-, and high-risk groups; risk groups wer e predicative o f placement instability and behavioral problems. Children with unstable placements had twice the odds of having behavior problems as early stabilizers at every level of instability risk. Findings indicate that independent of baseline behavior problems, placement stability is related to out-of-home children's subsequent behavior problems with a 36% to 63 % elevated risk. Reported levels of substance use were: 71% none, 20% low, 3% moderate, and 6% high. Association between substance use and both age (older greater use) and race/ethnicity (greater proportion of no use reported by African American than White youth). Substance use levels varied by level of conduct problems (greater proportion of youth with conduct problems reported high use than youth without conduct problems) and by caregiver relatedness (higher levels of substance use reported in youth reporting lower caregiver relatedness). Odds of moderate/high use were higher for (1) youth whose initial report was for physical abuse as compared to those complete, non-missing data both protective processes and competent adaptation as components of resilience in high-risk populations. Adolescents faced a number of risk factors like maltreatment, poverty, and exposure to violence in the community. Social competence, academic achievement, and a sense of relatedness to caregiver were fit in a structural equation model as components of latent resilience. Social competence and the quality of relationship with a caregiver were strongly linked to latent resilience. All path coefficients were statistically significant. The largest path coefficient was the one between social skills and resilience. Every 1 standard deviation increase in resilience was associated with social skills improving by 0.91 standard units, academic skills improving by 0.38 units, and closeness to the caregiver increasing by 0.60 units. Social skills accounted for 83% of the variance in resilience. Closeness to the caregiver accounted for 36% of the variance and academic skills accounted for 14% of the variance. All children in CPS cohort (n = 5,504); mental health analyses restricted to those > 2 years (n = 3,798)
Examined the extent to which CWS placement decisions for children are mediated by poverty, the need for mental health services, and type of setting (urban/nonurban). Analysis: bivariate relationships were examined and confirmed using logistic regression.
Overall 24% of the sample had trouble paying for basic necessities; 49% of the sample of caregivers of children entering out-of-home care had trouble paying for basic needs as compared to 21% of those whose children remained at home (34% of those in home received CWS services were classified as having trouble paying for basic needs). Families of children 0-2 in out of home care were the poorest (62%). Very poor children in urban settings more likely to enter placement than non-poor urban children; no differences as a function of poverty were found for children in non-urban settings. Logistic regression indicated that in urban settings, difficulty paying for basic needs significantly contributes to placement as is child's age (3-5 years least likely) and parent mental illness (MI), substance abuse(SU) or domestic violence (DV). In non-urban settings, child behavior problems and parent MI/SU/DV were related to placement. Results show that there are a sizable proportion of cases in which children are receiving CW services not because of child abuse by unfit parents.
Accuracy of caregiver
Berkoff, M. C. Leslie, L. K.
Journal of Developmental
Caregiver Interview child welfare; developmental
Caregivers of children 0 to 5
Examined the accuracy of identification of developmental Differences between caregiver types (in-home, kinship, foster care, and other) were found for child age (foster parents had younger children), insurance types (foster parents had the highest rates of Medicaid), rates of neglect (foster and kinship caregivers had highest rates of kids who experienced neglect), and delays in adaptive functioning (children with adaptive delays most likely to be in foster care). Caregiver type was associated with age, education, and neighborhood perception of drug use. 25 % of caregivers identified a developmental delay; there was an association between caregiver type and identification with foster parents most likely to identify developmental delays and in-home caregivers least likely. Sensitivity of caregiver identification of a delay in any domain was 35%; foster parents and other caregivers were more accurate than in-home parents. Sensitivity of identification of language and cognitive delays were 36% and 35%; foster parents were more accurate than in-home for identifying language delays. Sensitivity of identification of adaptive delays was greater (53%); other caregivers were more accurate tha n kinship or in-home caregivers. Specificity of identification of any delay was 84%, with no differences by caregiver type. Specificity of identification of language and cognitive delays was 78%; in-home and kinship caregivers were more accurate in identifying no delay than foster caregivers for both domains. Specificity of adaptive behavior delays was 81%; in-home were more accurate than wer e foster parents. After adjusting for child's age, race, and insurance type as well as caregiver health status and perception of community, foster caregivers had 6.7 times the odds of correctly identifying a child with any delay as compared to in-home caregivers. Assesses factors associated with caregiver-identified chronic illnesses in children in foster care for 1 year. Analyses: bivariate and multivariate logistic regression models used to examine associations between prevalence of chronic disease and independent variables (demographics, insurance coverage, child remaining in foster care after one year).
Prevalence of chronic conditions was 30%--20% reported with one, 3.8% reported with two, and 3.1% reported with 3 or more. The most common condition was asthma (33%), followed by other respiratory problems (12%). Less prevalent were severe allergies, repeated ear infection, and skin diseases such as eczema. Children < 2 years and those who were in a family of no more than 3 were most likely to have a chronic condition and those who were Hispanic were least likely to have a chronic condition. Mental health problems were reported in 52% (using a binary index) and 60% (using a second index). Results from the multivariate model indicated that with demographics controlled, child's age (< 2 years) and household composition of 3 or less remained significant. In addition, Hispanic caregivers were less likely to identify themselves as caring for a child with a chronic disease. Age group analysis indicated that the groups did not differ in the severity of SA but duration of abuse differed, with youngest children investigated for SA of shorter duration. Groups differed on perpetrator: 3-7 and 8-11 age groups more frequently investigated for other related abuse as compared to oldest group. Rates of PTS were higher in 8-11 age group; greater percentage of 12-14 year olds than 3-7 year olds had at least one behavior problem symptom. Factor mixture modeling analysis indicated that about 50 % of children in each age group were placed in classes that were investigated for less severe abuse occurring over a short duration or only once and other family problems were only weakly endorsed. Two classes in each age group were distinguished by more severe abuse but no consistent pattern was found with family problems, other maltreatment or perpetrator; these classes accounted for one-third of children in each age group. Other classes included those that were distinguished by differences in perpetrators (older children) and by differences in mental illness (MI), domestic violence (DV), and substance use. Two classes were mostly boys (one in 3-7 and one in 12-14 ages), characterized by moderate severity, shorter duration, and caregiver mental illness; two classes of 12-14 year olds were mostly Black girls. Regression analyses with 3-7 age group indicated that children in the DV/MI and mostly boys groups had significantly more behavior problems and children with substantiated abuse had lower internalizing scores than those whose abuse was not substantiated. The chronic-relative class in the 8-11 year group was marked by the highest externalizing and PTS symptoms and internalizing and depressive symptoms were highest in the severe class. In the 12-14 age group, the mostly boys class had the highest externalizing behavior problems and depressive symptoms; they also had high internalizing and depression scores. Normative and severe chronic classes had the least symptoms overall. Out-of-home care had higher internalizing scores; substantiated cases had higher externalizing scores; White and Black children and boys had fewer depressive and PTS symptoms. Irrespective of children's age, substantiation status was related to mental health service referral. Reports of mental health problems were also linked to service referral/receipt i n 3-7 and 8-11 year groups; whereas presence of one or more borderline/clinical symptom was linked to service referral/receipt in 12-14 year olds. Limitations include missing data, use of different raters to assess psychological symptoms, and the 1) were nested within child (Level 2), which was nested within primary sampling unit (Level 3 -these were primarily county agencies). Behavior problems scores were used from three sources: caregivers, teachers, and youths themselves (age 11 and older).
In both weighted and unweighted analysis, non-kinship foster caregivers reported higher child behavior problem scores than biological caregivers, kinship caregivers and other caregivers. Teachers, on the other hand, reported behavior problems of children in kinship foster homes as higher than those of children in nonkinship foster homes. In weighted analysis, youth in adoptive homes self-reported fewer behavior problems than youth living with birth parents. Teachers reported few behavior problems on average for girls than boys. Teachers also rated increased behavior problems when caregivers were at a lower educational level, and when caregivers were African American. Girls' self-reports of behavioral problems were significantly higher than boys' self-reports. Examined the effects of early abuse and poor parenting on victimization via running away, delinquency, and early sexual onset. Analysis: Path analyses using LISREL were used to examine the relationships.
Sexual and physical abuse and lower levels of parental monitoring and closeness were associated with running away at baseline. Running away at baseline was associated with running away, delinquency and early sexual activity at wave 3, which all predicted victimization at wave 4. The effect of sexual abuse and parental closeness on running away at wave 3 was mediated by running away at wave 1. Significant gender, race and age interactions were found. Males who were physically abused and males who were delinquent were at greater risk for victimization than females. Non-Whites who were delinquent were at greater risk for victimization than Whites.
Older males were at greater risk for victimization than younger males; older children who had experienced sexual abuse were at greater risk than younger children who had experienced sexual abuse. Older youth who had run away had a greater risk of victimization than younger youth who had run away. 24% of children were developmentally delayed on at least one measure. Children aged 0 to 2 and 3 to 5 had higher rates of developmental delay (33% and 36%, respectively) than school-aged children (13%). Only 38% of children with developmental delay were using developmental services. Children aged 0 to 2 years were less likely to receive developmental services than preschool-aged children or school-aged children. Administrative data indicate that prior CWS involvement more likely in children in out of home care and in in-home cases with on-going services; older children had more prior reports; differences also a function of maltreatment type. Child reports indicated significantly higher rates of violence than in the general population of children. Severe violence reported in 20% of children who entered CWS, which was significantly less than in those placed in foster care. Furthermore, many children reported witnessing violence soon after a CWS investigation, and rates were highest in youngest children. Children in-home were more likely to report injuries requiring medical attention than those out of home and than the general population.
Emergency department utilization
Jee, S. H. Antonucci, T. C. Caregivers reported that 31% of them had > 1 incident of DV in past year and 45% reported lifetime DV. Sensitivity was 8%; specificity was 65%. Underidentification occurred in 22% of the cases and were slightly more likely in the cases receiving services. Predictors of caseworker under identification included caregiver substance abuse, the family having prior experience with CWS, or the caregiver's childhood history of abuse or neglect. The case workers identification of DV increased when the secondary caregiver had a substance abuse problem, when the most serous maltreatment type was "other" as compared to physical abuse, and when the cumulative risk was high. Recognition of DV by the case worker, coupled with an open CWS case were highly related to receipt of DV services. Lack of transportation and child care difficulties were cited as barriers to receipt of services, but not the availability of services themselves. maltreatment was more common in those with active DV. DV was used in decision making process when children remained in the home with CWS or placed in kin care. History of DV was associated with highest rate of prior reports. DV was associated with substance abuse, mental health problems, arrest history, childhood history of maltreatment; financial difficulties, and cumulative risks. Logistic regression conducted with home v. out of home placement showed that DV alone did result in higher out of home placement; only a history of DV was related t o placement (less likely tha n those without DV to be removed). Other variables related to placement were: age of child (3-5 year olds less likely to be placed out of home compared to 11+); children considered at most severe risk more likely; children of substance abusing primary caregivers more likely. Children in families with the highest level of cumulative risk were 10 times more likely to be placed into foster care than children in families assessed with low risk levels. Children who remained in their home without child welfare services were least likely to gain access to mental health services (1/3 less likely for those who didn't receive any further child welfare services and 50% less likely for those who received additional child welfare services)and children in out-of-home care were most likely to gain access to such services. (onset of service use is related to level of involvement in child welfare). Other factors that predicted onset of mental health services included age, race, need, physical abuse, physical neglect, and insurance. Children remaining at home were more likely to be older (3-5 years) and white and were less likely to have been referred because of supervisory neglect or abandonment than those removed from home. Children at home with active case were less likely to be Hispanic Children at home without active CW case were more likely to have been referred for sexual abuse. Both toddlers (41.8%) and preschoolers (68.1%) had high developmental and behavioral needs; few children received services for these issues (22.7% overall). Children with the greatest need as defined by number of areas of developmental and behavioral risk most likely to get services. Predictors of service use independent of need included: age (older than 3 more likely to receive services), level of CW involvement (children living at home less likely), maltreatment history (abandonment more likely), race (African American less likely than white). Methods need to be developed to address disparities in access to intervention. Males reported greater caregiver relatedness and lower parental monitoring than females as well as more ADHD and less sexual abuse. Gender interactions were not included in the model because interactions between aggressive/delinquent behavior and variables were similar in males and females. Aggression and delinquency were predicted by age (11 < 15 yr olds), below average social skills, a low sense of caregiver relatedness, and being female. Aggressive and delinquent behaviors did not vary by type of maltreatment.
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Assesses the relationship between the need for and use of mental health services as 47.9% of the youths with completed CW investigations had clinically significant emotional or behavioral problems, but only 25% received any specialty mental health care during the 12 months prior to the
